Politioal Congiittee

REPORT OF RECEIPTS AND'DISBURSEMENTS EL
Initiatie Monthly Repor SEP 10 2920

42

e

Campaign Finance
ECl’etary of State |

Name of Committee Mississippians lor Compassionate Care

Address PO Box 2592 City/State/Zip___ Ridgeland MS 39158
Telephone 601-460-9431 Fax Email Address ken@medicalmarijuana202o.com
Director Jamie Grantham Treasurer Ken Newburger

E] Check here if above is different from previous report

TYPE OF REPORT
August 20 '
o 2 Monthly Report (due on or before the 10" day of following month) w....ocovoocioiveeiienenn... Mandatory
{Month)
Termination Report (Committee will no longer accept contributions or make campaign expenditures, Required to
has no outstanding debt obligation and zero cash on hand balance.) terminate reporting
obligations
IMPORTANT

(1 A political initiative committee which receives contributions and/or makes expenditures in excess of Two Hundred Dollars
(3200.00) in the aggregate shall file financial reports with the Secretary of State.

(  An individual person who on his or her own expends in excess of Two Hundred Dollars ($200.00) in the aggregate for the
purpose of influencing the passage or defeat of 4 measure must file campaign finance reports with the Secretary of State,

3 Initiative-related campaign finance reports must be filed monthly, not fater than the tenth day of the month foliowing the
month being reported, after a political committee or individual exceeds the $200.00 aggregate contribution or expenditure
limits. Campaign finance reports must continue to be filed untit all contributions and expenditures cease. In all cases, a
campaign finance report must be filed thirty (30) days following the election on the initiative measure.

) The Secretary of State must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on
a weekend or legal holiday, the office must be in actual receipt of the report by 5:00 p.m. on the first working day before the
deadline. Reports may be hand delivered to 461 Mississippi Street, Jackson, MS; mailed to P.O. Box 136, Jackson, MS
39205; faxed to (601)576-2545; or emailed to CampaignFinance@sos. ms,gov.,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Iﬁ%‘m L‘E}L“ o Itemized (+) | Non-ltemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS | $1,380,750.00 | $449.00 $1,381,199.00 | $2,108,814.82

[ i PR e S N T L T e i TR, | AR 7

TOTAL AMT OF DISBURSEMENTS | $1,259,573.64 901.81 | $1,260,475.45 1,972,583.85
3= .—7':_'-4.2_'_.':‘;&-.—.;.—"‘-‘—{:1 RO R S b B At f_':'é"i‘.‘—f_':'{‘;"g_"-(."_:Eﬁ_"__:_'_.__‘:' SR s e = T NGB I T A o
| CASH ON HAND BALANCE $215,512.27

I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete,

e 5
____/"—//" =, J‘//K// .____." -"’,/
- tember 8, 202
f/%/;//{ A September 8, 2020
Signature of Pirector or Treasurgi~ Date

Authority: Miss. Code Ann, §23-15-801, et seq.

Penalties: Failure to timely submit required reports in accordance with applicable statutes may result in the imposition of a civil
penality in the amount of 850 per day for a maximum of ten (10) calendar days and/or prosecution in accordance with Miss.
Code Ann. §§ 23-15-811 and 813,



Name of Candidate or Committee ﬂm% '@f (nmg;@aomé Care

Page 1 of ﬂ

Reporting period

/’[W)F} (L7070 through

Augvet- 3(, 2000

“ITEMIZED RECEIPTS

A. Source: O‘.orporatinn OPAC Olndividual @Lunn

Amount of each

Date .
; i receipt
Other (please specify) (Mo., Day, Year) this period
Full name % [<1=R
FisY Commeccial  Bank /1910 30,000
Mailing Address / $
/
1500 Mendouorenlc P —
City, State, Zip Code $
/ /
Jdackson  MS  3agn = = =
Name of Employer (Reguired) $
S R
Occupation (Required) Aggregate $ o
R . year—to-date m, 0 OO'Q""
B. Source: OCnrporntion GPAC @lndi\-idual OLuan Date Amount of each
(Mo, Day, Year) rosalpt
Other (please specify) & 2600 this period
Full name $
/ L0
Jowies, | Stadlad 212218 | 0,00
Mailing Address / / $
PO Bax 1216 ==
City, State, Zip Code / / S
et Poat MS 3d0732 —
Name of Emplover (Required) / / S
0S5, (Aavd, ond 64—&%(::\ CPa e
Occupation (Requircd] Aggregate

year—tao-tate

520,000

C. Source: Oorpuratmn OPAC lndmduai OLoan

Amount of each

M gateve ; receipt
Other (please specify) {Mo., Day, Year) this period
Full nsme 3 ;20 S CQD.
Jﬁ and  Aostin  Calmon Rl 20,0
\tanlln dtlreu / / S
EDQ Gox BB ==

City, State, Zip Code . / / hY

Pocket Mg IS I
Name of Emplayer (Required) / / $
Occupation (Required) Aggregate

year—to-date

> 20,0004

D. Source: Gf_'urporatinn @E:AC C_jlnrlividuai OLoan

Date

Amount of each

; v receipt
Other (please specify) (MozIDayimY(ear) this period
Full name 3 /(2 42D L0
Mo am Leadeshie Cam A9 =2 51350
Mailing Address’ / / s
200  Noetes 56 e 10T —l
City, State, Zip Code / / $
webn  TX 76 70| —
Name of Employer (Required)
1|8
Occupation (Required) Aggregate s £0]
year—to-date Zﬁfb,sco

Rev. 02-2020




Page T of 4
Name of Candidate or Committee /ﬂx%ﬂ’% r  (ompeeionale Cave
Reporting period AOqgé’ [ 200 through A?E)ud‘ 31,7020
A. Source: OCorporaﬁon PAC O Individual OLoan Date Amount of each
ipt
OOther (please specify) (Mo., Day, Year) mmsod
Full name . $ :
NORAL  pAC 218 120 |¥ poo®
Malling Address $
O I Strieet NW_ Ste 50/ ———
City, State, ZIp Code $
_Woshingen 0f, 20006 =l
Name of Employer (Refy (Refliired) ! i $
Occupation (Required) te
_ yﬁfmm ¥ 1506
B. Scmroo:@:orpnmﬁon OPAC Olndlvidual O.oan Date Amount ti)feach
receipt
ther (please specify) (Mo., Day, Year) this pill':iod
Full name " o _G_I\JJ'L@_ $ lo‘m_ﬁo_
Mailing Address 5 ‘ $
{ 2R
"“ Dlscowrv il——’"ﬂi 101000
City, State, Zip Code , $
\tvipe CA 4108 — I —
Name of Employer (Required) / J $
Occupation (Required) ate $ )
ya yﬁmm LQ) ,COOO’O’
C. SOumc:OCorporaﬂon OT’AC Glndivlduai OLoan Date Amo:::; ?:)teaCh
O other (pisase specify) (Mo., Day, Year) | g.i¢ period
Full name $ o
Richard S Muwacte 212L122 1 * (5 oo™
Wialling Address / ;- $
PO Box 24U ——
Clty, sum Zip Code / ; $
Jacksen MS 24107 =
Name of Employer (Required) / f $
OV Y7 ¢ \ales, P A ——— il
Occupation (Required) ate $
c\Po \ Y:fl\g—treog-dafe %:dx’@-'
D. Sourc%t:orporaﬁon Wmdual 6.0@:1 Date Amount ?f teaac:h
receip
OOther (please specify) (Mo., Day, Year) thls period
Full name o0
- ia}?e‘ Zom ga.ors 81281205 400, 000
ng Address fo.0)
%67 IGiova Dr L1218 7 000
City, State, Zip Code g $
o Ms 34110 T =
Name of Employer (Required) ! i $
ucu/ LLC e : 3
Occupation {Required) Aggrega
) (Jgoq yea?lg-to»date 5__60, oo

Rev, 11-18



Name of Candidate or Committee
Reporting period [ Zozo

Miseigsipgi
through

£r

i

Page 3 of ‘-{
tomak Cos

Aw 3(1 20

ITEMIZED RECEIPTS

z
A. Source: ()Corporation () PAC@ Individual ()Loan

Date Amount of te:amh
receip:
: g ) Other (please specify) = (Mo., Day, Year) this period
Full name N | $§ o
G‘lggfge Wallcer T 2 s ‘O,CII)
Wialling Address T $
PO Box (779 — i
City, State, Zip Gode . $
gﬁ]ﬂd\@"‘ NS 34130 —
Name oquloyor {Raqu‘l’red) / / $
\‘cﬂ:‘t?qe ey e S L s
Occupation (Requirad) Aggregate $ \O Oa)oQ_.
(¢ X _ year—to-date {
B. Source: orporation C;Ac @ndlvldual O.oan Date Amount ci;f teac:h
receip!
(other (please specity) (Mo., Day, Year) | nig period
Full name ec g o ilﬁll& $ Somg_g
Wailing Address . $
12603 & Tovde Ak e —
City, State, Zip Code . $
i TX 72797 =
Name of Employer (Required) $
/f\o 0 e ——
Occupation (Req;l;ad) , yﬂ;g.;;sm $ 3 O w,ga_ |
€. Source:{_J Corporation OPAC @ndividual GLoan " Date Amo;l;te?;teach
O otner (pleass speciry) (Mo., Day, Year) | 4 is period
Full name ol|$ 2
- E;d‘\-eve Thoenton R - 25002
ng Address
ox  [6YLS —
City, State, Zip Code / / $
Jadeon MS 24736 —'——
Name of Employer (Required) / I $
i ate $
o ey o (o yomiodats | ® SO0
. Source: OCorporatlon PAC Individual OLoan Date Amo::::te ?; 1:eaqzh
O other (please specify) (Mo. Day, Year) | ¢ veriod
Full name | 20 CA
Dudley € Lampton Sr 21412018 jocp
Walling Address E / f $
7 Nakchez Ave =
Cily, State, Zip Code { i $
| ’naue? MS 2400 el
Name of Employer (Required
Mwghovg AMoves Gery Lamefon ¢ MoGaedle L] —!—/— |8
Occupation (Required) Aggregate $ ,mﬁ
\0__0,{'\'11'6( year-to-date

Rev. 11418



Name of Candidate or Committee

Page

4 of Y

Missssiypians Ry c_ommeﬁcnqie Ceuve

Reporting period AtfusF (2020 through

Aced 3(, 020

“ ITEMIZED RECEIPTS

A. Source: (_)Corporation () PAC @Indivldual (DLoan

Date Amount of each
receipt
: OOthar (please specify) (Mo., Day, Year) thie period
lemm303 (‘[qu i’ﬂf& ‘OOO_Q_C.'-‘._
Malling Address $
Y33 W Or —! !
City, State, Zip Code I $
Spr Ms  345eH ek
Name of Employer (Required) / / $
Fiontier  Sedeics Y S S
Occupation (Required) Aggregate $
el & + WS Cesasy HentF year—to-date \Om&
B. Source: orporation PAC Individual O.oa Date Amount ti:f each
receipt
. Omhar (please specify) (Mo., Day, Year) this period
Full
"Paol Kohn 212120 g50%
Mailing Address / / $
A Whitoseth Bl el
City, State, ZIp Code / / $
Noshille TA 2725 —I
Name of Employer { quired) $
8 —
Occupation (Required) Aggregate $ 00 00
yvear—to-date
€. Source: OComomﬂmf: o;ndfvidual OLoan ] Date Amount ?;t each
rece
O other (piease specify) (Ma., Day, Year) | yis period
Full name e $
WMialling Address I $
City, State, Zip Code / ; $
Name of Employer (Required) / | $
Occupation (Required) Aggregate $
year—to-date
D. Source: OCorporatlon O;Ac O individual Oi.oan Date Amount of te'ac:h
receip
O other (please specity) (Mo., Day, Year) | 4 1g period
Full name . { - /__ $
Malling Address i1 s
City, State, Zip Code i |s
Name of Employer (Required) 0|
Occupation (Required) Aggregate $
year-to-tate

Rev., 11-18




Name of Candidate or Committee __ /M EH 65 \ppians for

Page

I of "i

Cempossiomate Care.

Reporting period

Axoer \ Ie

ITEMIZED DISBURSE

Disbursements from contributions accumulated DPrior to January 1, 2018 or

Avgust 3\, 2010

TS

On or After January 1, 2018
A, Full name ate mount of eac
Qﬂ%m Mo., 1];:; Year) disb:l‘:'semel:t tihis pl:zriod
Msltiandrus 1; % B $ o0
0 o, 25 2@ | 7000
City, S‘Kﬂéhéode T $
—Qdadland_MS 30153 —I—I—
Purpose of (Visbursement (Optional) $
Ceasolbing vl |* 49,0002
B. Full name - Date Amount of each
cS (Mo., Day, Year) | disbursement this period
Mailing Address / @ 4 /-7 26 8 8‘3 QS_QSL
A6 Avnardole e
City, State, Zip Code /16 2)%2 ﬁ /Z._ﬁ_. @m $ \ ,[ 0o,
Pu of Disbursement (Optional) a $
"} o yoruoms | 59, 332°%
C, Full name re mount of eac
/'Ime (%Ypb/ (Mo., DDa;erar) disb:rseme:t tfhi p':criod
Makling 721,76 |8 2=
13 Tehe (nks Tace 2L | 7500
" Cankn 6 Zste Sz |° (0%
€0 ursement (Optional) $
T eriime | 22,5407
, Full name Amount of each
’ \Eoc\i.e f\\o—l— (Mo.,g:: Year) disburseme;tthi;perind
Mailing Address 6 / 2 D $ 7% R
Z ==t —W
CIW\SI?(&Z‘P ode | /'43 ml&ﬂrg _éh/.ﬂl_z.‘./@ $ \?)\ %fh-fl_.
Purpose ofjPisbursement (Optional) A ate $ y e
_Q‘\ﬂﬁ() [Hm Yeartodate 1 7| 32‘5
. Fulln ~ Amount of each
] "j"fgfe 7@;\‘1 sz'ff? (Mo., ga: Year) disbursem:nt this period
M“Wé)&ddfgax s8¢ B 7o |8 27 L[SQ——_ Q
City, State, Zip Code / 8
C hjon M6 39040 —e : -
Purpose of Dlsb!smmtnt (Optional) . Aggregats
Media. (onsn H\fI}U Year-to-date (ﬁA‘l 3?‘-2 :
F. Full name Date mount of eac
-T\/\ Qm‘ﬂh (_(\m‘{ri\ﬂb (Mo., D‘a\y, Year) sdIsbursement (t)lgs period
Mailing Address 10
735 Nocth (nn/qress St LA 0,0
City, State, Zip Code ;o $
Jackson MS FH02 2 7
Purpose of Disbursemgnt (Optional) Aggregate $ l O i O(I)CD/
(9]9 'ﬁf{@] GM”{E/Q Year-to-date

880406




Name of Candidate or Committee JTE%&(PWS ‘6( (_(Yﬂ%lomb Care

Page

Z of t{

Reporting period___ Avccsf |, 2020

Aoc;us'l- 31,2020

{TEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPmr to January 1,2018 or EOn or After January 1, 2018

A. Full pame Date Amount of each
(Mae., Day, Year) dishursement this period
Mailing Address $
10 B 750 B |* 57
City, State, Zip Code s
__Rdplnd /1634163 —
Purpose of Bisbursement (Optional) Aggregate $ lé-
_Jmu'\\? ng?&data 25‘33 I
B ¥l name Date Amount of each
('Jlﬂ O /"\e}fbe(' (Mo., Day, Year) disbursement this period
Mailing Address $ 2
. /o)
A4, Awwdane Cosig £12/8 " omcf™
City, State, Zip Code S ; $
MS 308 —/l
Purposc of Disbursement (Optional) A te
) (eﬁﬂn Yeartodats 7940
C. Full name Date Amount of each
/bf't\\l n o lﬂffﬂ? (Mo., Day, Year) disbursement this period
Mailing Address’ $
Witeme® Lo Sd0 | oo
City, State, Zip Code g
Ay Ms ?;%7 R e p—
Purpase oUDisbursement (Optional) _ Aggregate $ [, = W
Q_Q“L'D\‘h (L " Year-to-date 5@
D, Full name v Date Amount of each
GUrtnfp CL“( 3H'l (Mo., Day, Year) disbursement this period
Y il
Maﬂlngm;rr:u. . i/&ﬂ'& $ 50(“, \ \ \__.
City, State, Zip Code o $ 2
Tugelo MS 2084 Bi2omze |° 20y 13353
Parpose of Disbursement (Optional) A t S )
v\ ?CM-[ men v Yeggt:g-gazo % Zq 1w q
E. Full name Date Amount of each
p (& (.C‘,W'll'?\of\ al ‘%nn \L (Mo., Day, Year) | disbursement this period
L
M‘MT Address wﬁk’ R J i !7§ /'ZB_ 5 \ 0 \be
City, State, Zip Code E ;o 3
dglkson  MS 221 E— R
Purpose of Disbursement (Optional) Agpregate \ 0 \?Jj;‘
oy yent Year-to-date
F. Full name Date Amount of each
ok as 9. COI-\ e (Mo., Day, Year) disbursement this period
Mailing Add § —
PO Box 225 B | 00
City, State, Zip Code . §
Jockeew MS 37 —— < —g—
P { Disbu nt (Optional A te
. aek [* 06,985

$504-06




Name of Candidate or Committee /% Wélﬂs o Com ssionete.  Cave

Page

) of ‘4

Reporting period |, 2020
%TEMIZED DISBURSEMENTS

Avgust 21,2020

Disbursements from contributions accumulated DPrior to January 1, 2018 or EOn or After January 1, 2018

A, Full name Date Amount of eack
- Ri(:vuﬂ ; Way fans Y\ ¢ Ul—-z, (Mo., Day, Year) disbursement this period
ng Address
s (3)
Po_Bax 71514 DAL T CoOp=S-
City, State, Zip Code $ A 00
Purpose of Disbursement (Optional) A $ (o)
geregate 0
% Lﬁ;m \ Coneol ﬁg / Year-to-date | 5 \ SO0
B.Felly \ . Date Amount of each
- ‘hlmm 50N N AN M@kq (Mo., Day, Year) disbursement this period
ailing 8
00 Box &Y BA2/ |° (g0
City, State, Zip Code $
Jockbon  MS 3A74L — =l
Purpose of Disbursement (Optional) A % [
s ggregate
adver Hisig Year-t:g-:ate (p 8.9)
C. Full name W/ Date A nt of each
Scoceen Stva ]%iﬁ% /”)&JM (Mo., Day, Year) disbursement this period
Mauiling Address
y . &3 o | €8
LSO Gocl Blud, S0 212018, 79, Y03
City, State, Zip Code Ld ’ l-'& 3)5 $ 3 ‘8
—fitlax \JA 27020 —
Purpose of Disburrament (Cintional) A t 8 E fo.o N
| il Yeagrg-l;g:te %C{OJ (97
D, Fell pame ‘ Date Amount of each
ﬂgwﬁ‘}[a (Mo., Day, Year) | disbursement this period
Mailing Address ) $ &6—
S Sk (0D 242 " 415
City, State, Zip Code ‘ '$
Jackeen  mMs 3ol e o
Purpose of Disbursement (Optional) A te $
t mﬁd Yefftig-;nte 707
E. Full name . Date Amount of each
le COM0 (H 17 @ﬂ'-UP (Mo., Day, Year) disbursement this period
Malling A}rﬁms d $
o mﬁﬁ
FO __Q?Ox £e) 3 12ito '
City, State, Zip Code ;o $
1‘5"““""“,;;? MS 28873 A
Purpose of Disburfement (Optional) A te s
Coolfing Year-to-date \O[C(DO’Q’
F. Full name L2 Date Amount of each
Weower  Colerpices ((( (Mo., Day, Year) | disbursement this period
Malling Address ' o $ o<
967 N Chorch S 281 | I
City.'ft/nte, Zip Code ;o $
oele M5 227 e
Purpose of Disburspment (Optionsl) A t $
vl | 60002

(ool {‘lﬂji

§8504-06




Page q af L(
Name of Candidate or Committec /I\%Fﬂ% {or (mgés@mé Care
Reporting period }Emir-l,zozo through ____ Aceet 3( 2072
Disbursements from contributions accumulated rior to January 1, 2018 ormﬁn or After January 1, 2018
A, Full name ‘ Date Amount of each
' LG (Ma., Day, Year) | disbursement this period
Mailing Address ' $ 50
\2d Weods G 828w o=
City, State, Zip Code $
;_’FJ@@H Ms 40 ——
of Disbursement (Optional) Aggregate $
ﬁ:ﬁﬂd&i Ng Year-to-date ZQ( CCO&
B, Full name Date Amount of each
i | (Mo., Day, Year) | disbursement this period
Mailing Address ] 8 B 20 g 24
185 (oqy St Sovle <o 2RI A4S
Clty, State, Zip Code ' _ ) I, $
2o Fancisce  CA 44107 s it e - -
hfpmorqismmm (Optional) Aggregate %
crech - v ro Year-to-date LB g_
C. Full name Date Amount of ench
(Mo., Day, Year) disbursement this period
Mailing Address y $
City, State, Zip Code ;o 3
Purpose of Disbursement (Optionsl) _ Aggregate $
> Year-to-date
D, Full name Date Amount of sach
{Mo., Day, Year) disbursement this period
WAy Adre A 3
City, State, Zip Code ; 'S
Purpose of Disbursement (Optionl) Aggregate )
Year-to-date
E Date Amonnt of each
- Fullname (Mo., Day, Year) disbursement this period
Malling Address ;o s
City, State, Zip Code I s
S
of Disb Opti
Purpose of Disbursement (Optional) Y.:gfmu
Date Amount of each
B3kl name (Mo., D:y. Year) disbursement this period
Malling Address i $
City, State, Zip Code SE SRy - 8
A te $
Purpose of Disbursement (Optional) { W.“

880406




